FILED
2008 LIMITED LIABILITY COMPANY Sglé 09, 2008 8:00 am

ANNUAL REPORT cretary of State

DOCUMENT # L07000109741 09-09-2008 90031 045 ***138.75
1. Entity Name
AD DIAGNOSTICS, LLLC
Principal Pace of Business Mailing Address T
10118 BW 33RD PLACE 10118 BW 33RD PLACE
SUNRISE, FL 33351 SUNRISE, FL 33351
T T VIR DI rmE
Suite, Apt. #, elc, Suite, Apl. #, eic. 00012008 Chg-LLC CR2E083 (12/06)
City & Stats City & State 4. FEI Numbar Applied For
26-12€ 12 |4 Nol Applicable
Zip Country 2 Country 5, Certiicate of Status Desired O $5'00 A.dd“ima'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address qf New Registered Agamt

Name

NWAJIUBA, ADA
10118 BW 33RD PLACE Straet Address (P.C. Box Number is Not Acceptable}

SUNRISE, FL 33351

City FL l Zip Code

8. The above named entity submits this statament tor the purpose of changing its registeraed office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of ragisiered agent.

. SIGNATURE
Signaturg, typed o printed name of reglstered agent and tile if applicable. {NOTE: Registared Agent signature required when rainatating} DATE
FILE NOWIIl FEE IS $138.75 In accordance with 5. 607.193(2)({b), F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
ME MGR [ petete TMLE ) crange [ Addition
1 NAME NWAIUBA, ADA NAME
STREETADDRESS | 10118 BW 33RD PLACE STREET ADDRESS
CiTY-S1-2IP SUNRISE, FL 33351 CITY-ST-2IP
TMLE MGR [ Delete THLE (0 Change 2 Addition
NAME IBEZIM, FRAN NAME
STREET ADDRESS | 10118 BW 33RD PLACE STREET ADDRESS
CITY-ST-2IP SUNRISE, FL 33351 CiTy-ST-21P
TILE O oetete TIMLE [ Change  [7] Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TILE [ etete TLE (I Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
e O peste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CITY-ST-2IP
TTLE O pelete TILE (O] change  [] Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapfer 119, Forida Statutes. | further cenify that the information
indicated on this report is true and accyrate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company gr the receivet or trustee empowered 10 axecuts this report as required by Chapler 608, Florida Statules.

SIGNATURE:

SIGNATURE AND T}F{%R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Qote Daytime Phone #
~t




